THE DIVISION OF HEALTH OF MISSOURI

5. No.300 A APR :
o o200, ' LEDAPR 1 1950  STANDARD CERTIFICATE OF DEATH s 3553
! BIRTH NO. REG. DIST. MO, _L‘ZL FRIMARY REG. DIST. w0. D B2 Registrors No 1*,'?8
i. PLACE OF DEATH 2 USUAL. RESIDENCE (Where ¢ d lived, 1f ingtiati idenos before
a. COUNTY - Jackson f| a.sTATE Missouri - o COUNTY: JAcKSON sdwimion.
0 b. CITY (If oqtaide corpurate Himits, write RURAL and give " grALYE:LGEgE;) c CIOTRY mu-u.muzmmnmmmm
'°"'"Kansa=; City — Town .- Kansds Vity P
d. FULL NAME OF (If not ia hospital or instization, give strest addres or losation) d. STREET (X rural, give location) (5
HOSPITAL OR : ADDRESS i : 0
INSTITUTION General Hospital No. 1 631 Euclid
3. tI;JAME OF 8. (First) , b. (Middle) c g.m) ry DS.F (Mogtd)  (Day)  (Yean
(Typeor Pime)  Arihur N aln DEATH 18 50
5. SEX O ' 6. COLOR OR RACE | 7. #&5‘1’}% B,E\%R EARR]ED. 8, DATE OF BIRTH 9. AGE (In.n)nn o ID'.n: ¥ moex B oans
. {Bpecify) birthday’ Hours | Min
Male white | o ed. . /g20 | %Y | |
10a, USUAL OCCUPATION (Givekind of werk' | 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (fiate or fortim country] - 12. CITIZEN OF WHAT
done doring raoes of working lifs, even if retired) ,n/ DUSTRY . F{ N COUNTRY?
MNoOne . AN 0wt/ @
Hlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUS OR WIFE
D wot Ik\\&(.d Roviot l<vow .
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFJORMANT ' S S| GNATURE OR NAME ADDRESS
(Y-'l.ao.wunkmn) (I you, wive war or dates of sarvios) RO. - ’ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgnsm&fili gw
. Enter only onecauseper | [. DISEASE OR CONDITION .
1ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® ) Bronchopneunonia
. ANTECEDENT CAUSES :
*Thiz does not mean N s
the mods of dying, such | AMorbld conditions, if any, giring DUE TO (B) Cerebrovascular accident '
. || o2 beartfaiture, asthenia,’;| Frise to the above canze (afdating . . . .. Lo el 0 e v e er vee i aieew o] o

WRITE PLAINLY—UBING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

de. It means the dis ~‘§’n nnderlyiny cause lagd: - : ) s T
ease, infury, or complice- | = — [__)UE TO (c)' — S ‘
tion which coused death. | V1. OTHER SIGNIFICANT CONDITIONS: -+ =" 7= %7 .0 4% b

Conditions contributing to the death bul not
relcted to the disease or condition equsing death.

18a. DATE OF OPERA-‘|"i%b. MAJOR FINDINGS OF OPERATION R o " \ IN, 7| @ Autoesy?
: TION : A
_ SN ves (A wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.s. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)  (STATE)
ljlwolﬁ}cDFDE bome, farm, Ingtory, sirest, offios bldg.,eu.) : : e T - :

21d. TIME (Moath) (Day) (Year) (Houwt) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

‘ .. WHILE AT KOT WHILE \ .
INJURY- = | "worx AT WORK

2. I hereby cmifym I attended the deceased from March 17 , IE 50- to _March 18 19_5_ that I last saio the deceased
olive on _March 18 1950 | and that death occurred at _2° ., Jrom the cauaes and on the date stated above.

23. SIGNATURE W. {Degros of 3. ADDRESS 36 DATE SIGNED
—W %?l P (} Med. Dir.-Gen'l Hosp. _ - . + |3-18-50

2.4: BURIAL CREMA- m DATE . 24c. NAME OF CEMETERY OR CREMATORY -] 24d. LOCATION (Oity; town, cr county) - (State)

TR 3-51-52 | MtStMaryy Sepexses Lty mo

DATE REC'D BY chp.mi_ R 25, FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS

3. /8 SO L as§senv-Thiad Dyos It C Mo

‘s Statement or Reverse Side)




| &
3 e ;g‘_%f‘:t

v

1681 67 1Y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by— o ooocoooooeeceen.

Student Embalmer No.

working urnder my persona! supervision,

Student icevesece PR
Student Embaimer

Licenzed Embalmer No 1 7 b Al 8

"P. O. Address. _[{- C ritre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

X .this body is not embalmed, fact should be so stated above.




